PERSONAL FINANCIAL DISCLOSURE

T

' “TIER 2"
| | LSA-R.S.42:1124.2
Ei ORIGINAL REPORT 0O AMENDED REPORT

This Report Covers Calendar Year 2 00%

' Office Held or Position Sought LA, Sinle Rouse of RQ/P vesentatines
Date of Qualifying

Full Name of Filer: R) Q‘L\'I J ‘ —Fe/n’\P kAt
Full Name of Spouse: Chwvistine D, Ten PM

Mailing Address: ‘ 6 O L‘ Hda U_
Street L\A . - Apt. # 7‘0065

Date of Election

Gyesna
City State Zip Code
Spouse’s Occupation: @d’\ ool PY\ no Pa\
|
Spouse’s Principal Business Address, if any:
4,00 Paver RA
Street Suite #
Mdxénroe WA 10012
State Zip Code

City
Pal (A) I certify that I have filed my federal income tax return for the previous year.
T (B) I certify that I have filed my state income tax return for the previous year.
or

O (A) I certify that I have filed for an extension of my federal income tax return for the previous year.
O (B) I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal
al disclosure form is true and correct to the best of my knowledge, information and belief.

fina

Sﬁénéﬁne of Filer

Sworn to and subscribed before me this (3 /’i’ day of N (v 2009, r~
Y '
Notary Public | Ve 2
otary Public | * . o -

Printed Name: W, l(:)/ - 5 CEVENS : A-
ID# Commission Expires aj /yvv7 F(M&véz
=

WILEY J. BEEVERS '

Notary Public, La. Bar #2902 Page 1 of \4" =
— w
&

210 Huey P. Long Ave., Gretna, LA
Parieh of Jefferson, State of Louisiana
My Commission is issusd for Lite




SCHEDULE A
EMPLOYMENT INFORMATION

Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time
employment position held by the individual or spouse.

JA Filer O Spouse (% Full-time O Part-time
EnployerName_LA_ WOUSE. OF REPRESENTATWGY st vep.
Employer Address P.0.  Box 9 4’0(0 y

3
"Bdton Rouge 1A et 40804
City v State Zip Code

Job Description d&(}iﬁd QY’P\ C/\CAA
: DISTRICT %5

M Filer O Spouse O Full-time [FPart-time
Employer Name QT\{ ' 0 F C" ’2—& TN A Job Title Chﬂi man GV@W &S"—
Employer Address P D 6 0 - 4"04"‘

Streect:I YM L A o Suite # 7’005 5

State 'Zip Code

City.
Job Description Oviont 22 CU’lG\ ) RULV\ m /4/)’“! ua
Y Gemma, H@Vimgﬁ, Cohva

St tes Q@?rcgm@h\/@

O Filer,ET Spouse 42 Full-time [J Part-time
Employer Name JG/P(\(JKSO\(\ PQV"S; h PU\O' 1 Job Title P‘q vICA Pﬂ'
achnopl 53 stom {
Employer Address 4,00 RinNnear M./
Street Suite #
Mdxex vo LA F0012 - 1942

State

Cit .o : Zip Code
Job Description 5(]403}{ Privica m‘ - Thovnas JedPrson Magne} &}wa |

[0 Filer O Spouse O Full-time O Part-time
Employer Name Job Title
Employer Address

Street Suite #

City State , Zip Code

Job Description

Page 1 of i‘i’




SCHEDULE B
POSITIONS - BUSINESS

The name, address, brief description, nature of association, and the amount of interest in each business in which you or your spouse
is a director, officer, owner, partner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns
an interest which exceeds ten percent of that business.

Note: For this page ONLY, the “amount of interest” must be reported as a percentage figure.

A Filer O Spouse O Both Amount of Interest 60 %
Name of Business_ EYHEA prises of the Westhanl LL(,
Address 2902 belle Umsse  Hwy
Stre%] v M LA ‘ Suite # 20 065

City State Zip Code

Business Description 9? X ?701}(

Nature of Association 50 / ’ | V\\lCSW

_AFiler O Spouse [ Both Amount of Interest 3%774— %

Name of Business M P. M WWNLD W ‘r PYO PWh €S \/LC/

Address v \6 0 \-\ 4 d Qa C/’iﬂ ‘
‘ Street 6_' v m L\A Suite # 70 06 5

City State Zip Code

Business Description R@V\ w Y&a/l f,%’\'@\jf/

Nature of Association L\ mi \’Cd P(/U/W

O Filer OO Spouse [ Both Amount of Interest %

Name of Business

Address

Street Suite #

City State Zip Code

Business Description

Nature of Association

Page __’é_ of ﬁ




SCHEDULE C
POSITIONS - NONPROFIT

The name, address, brief description of, and nature of association with a nonprofit organization in which you or your spouse is a
director or officer.

0O Filer ﬁ Spouse ‘
- Name of Organization \Mﬁfﬂ% %Q{’}’x%’\l. A E»Q/ Nature of Association hoox ﬁ Mevnhea
Address ZyA % Coo %‘L 5‘3-, |

Street Suite #

Gveirnia, WA F0093

City State Zip Code

Organization Description Cll&k@ 1’\2) d\%&h 15’/;{ CO mVV‘DUf\I hJ ’§’0 W{p
o Nelomz. Conivil ubng_mambers of Hae “Community *

3

0O Filer OO Spouse

Name of Organization Nature of Association
Address
Street Suite #
City State Zip Code
Organization Description

0 Filer OJ Spouse

Name of Organization Nature of Association

Address
Street o Suite #
City State Zip Code.

Organization Description

Page j:_ of _ﬂi




SCHEDULE D

NIA

' INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,

AND/OR GAMING INTERESTS

The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you
or your spouse, either individually or collectively, owns an interest which exceeds ten percent of that business, which is received

from any of the following:

. the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;
. services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).
- Note: For this page ONLY, the “amount of income” must be reported as an exact dollar figure.

[ Filer O Spduse O Business

Name of Business, if applicable

Amount of Income $

Name of Source of Income

Type of Income: 0O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

[0 Filer OJ Spouse O Business

Name of Business, if applicable

Amount of Income $

Name of Source of Income

Type of Income: O State [ Political Subdivision

Address

O Gaming Interest

Street

Suite #

City State

Zip Code

0 Filer OJ Spouse [ Business

Name of Business, if applicable

Amount of Income $

Name of Source of Income

Type of Income: O State 3 Political Subdivision

Address

[0 Gaming Interest

Street

Suite #

City State

Page 5 of
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SCHEDULE F
INCOME FROM BUSINESS INTERESTS
The name and address of all businesses which provide income to you or your spouse, including a brief description of
the nature of services rendered for each business or the reason such income was received, and the aggregate amount

(in value ranges by category) of such income, excluding income reported in another section of this report.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

. Aggregate Amount of Income received from the business interests listed on Schedule F: 111 Il IV

_[OFiler
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

O Filer
{0 Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was received:

O Filer
O Spouse

Name of Business

Address

Street Suite #

City State Zip Code

Description of services rendered for the business or a reason the income was recetved:

Page G of 14




SCHEDULE G
» OTHER INCOME
A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income
(in value ranges by category), excluding income reported in another section of this report. )
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME
~ DISCLOSED ON SCHEDULES D, E and/or F.
A Filer Amount of Income: I@ Im Iv

[0 Spouse
Description of Income Inkevesy  Income.

Description of service rendered or the reason the income was received:

Paxjmmrfo o WShaliment  Yoan

_EFiler Amount of Income@ll m v
[0 Spouse '

Description of Income Rental  \vwome.

Description of service rendered or the reason the income was received:

tordd ot residenhal  vead €5

{1 Filer Amount of Income: I II Il IV
[J Spouse '

Description of Income

Description of service rendered or the reason the income was received:




SCHEDULE H
IMMOVABLE PROPERTY
A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of ad

valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you
or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by

the assessor exceeds $2,000.

~ O Filer O Spouse ,Z' Both Value of Property: I 1 @ v
Location of property:
Country u % A State LA.

Parish/County \)6‘; Ff)r G0y~
broperty Descrinion___ YAl veal estate - (435 Madisorv

O Filer O Spouse)Z’i?»oth Value of Property: I II @ v
Location of property:
Country u(?/’( State L—.A

Parish/County &J@Q W 9oV~
Property Description (e l’aﬁ VM‘ €5 iZUC - 10%8 MD’”YL’V OL.

O Filer O Spouse 2" Both | Value of Property: I 1I @IV
Location of property: c
Country u J A State LA

Parish/County de? feﬁ” 5DV~
Property Description YFWM‘ \féa ' €f) m{t - ? l }' ‘:HO, A’V]"ym

O Filer [J Spouse [ Both Value of Property: 1 II HI IV

Location of property:
Country State

Parish/County

Property Description

Page g of 1+




SCHEDULE H
o IMMOVABLE PROPERTY .
A brief description, fair market value or use value (in value ranges by category) as determined by the assessor for purposes of ad
valorem taxes, and the location of the property by state and parish or county of each parcel of immovable property in which you
or your spouse, either individually or collectively, has an interest provided that the fair market value or use value as determined by
the assessor exceeds $2,000. )

0 Filer O Spouse ,ZTBoth Value of Property: I 1I III@
Location of property: |
Country u %/AT State L A
Parish/County JCWCM S0
Property Description PC)( sonal Vé’fy'\d@ﬁ’\/ﬁ{’/ | 60 Ly V‘da Ct
0O Filer OO Spouse 'Both Value of Property: I@ m v

LA

Location of property:
Country u 9A

Parish/County JK} k/ S0NM
Property Description Yeiaod ‘(M‘ estale ~ ?‘4' 5Yd CJ‘!' .

State

O Filer O Spouse )Zﬁoth Value of Property: 1 1II (III) IV
Location of property:
Country u 6 A State LA

Parish/County JC? M5 on
Property Description Yen JYCL\ ye ai €5 TU»’fﬁ - |9 %Cam P S f .

O Filer O Spouse A Both Value of Property: I II@IV
Location of property:

Country u 6 A State M

Parish/County \_)@p Cm" Q0

Property Descriptidn Yem 1’(1% {&ﬂ‘ €5 tf,’%,,l‘@ - \ 01% MAC‘ 150

Page i of li




SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of
services rendered and the amount of income for each full-time or part-time employment position held by the individual or
spouse. INCOME SHALL BE REPORTED BY CATEGORY.

DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULE D.
INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCHEDULE F.

M Filer O Spouse Amount of Income: I 1I @ v

@ Full-time [ Part-time
EmployerName_LA- WOUSE. OF  REPRESENTATIVES
Employer Address P.o. BHor 94062

Stge't R ‘ LA . Suite # 304—
Nature of services ren e?elctlypursuant to the employment St%t'?mjff) MY‘C’%@M"‘(X“’\ Code
Diotvick g
¢ Filer O Spouse Amount of Incom@ omiIv
O Full-time 1 Part-time
Employer Name Q {‘\” 0 F QYM/
Employer Address P.0. Pox 4-04 .
’ Stg:/@p na LA Suite # 30 00)3
City State Zip Code

Nature of services rendered pursuant to the,ernployme t OVO&(V\ "bﬁ aﬂd un
Grernd. Hentage. Hshval

O Filerﬁpouse Amount of Income: I 1I @IV

)Z Full-time [ Part-time

Employer Name \)CFMJOY\ POLYL}}\ PM‘() h ¢ <L Jf"? DO ‘ Sﬁf}"ﬁm
Employer Address 4—(, 00 ﬁvl N~ PVOOA/ ‘

Street,

Maxyex O LA F0012- 1949
City State Zip Code

Nature of services rendered ursuant to the employment 90(!00‘ DY\ Y‘i(/% pPa ‘ -

Suite #

Thomas  Jeffersemn Mﬂ"%wt Ochobl |

Page 10 or 1T




SCHEDULE I
, INVESTMENT HOLDINGS

The name and a brief description of each investment security having a value exceeding $5,000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance,
any other life insurance product,f;:rﬁiitg@l fﬁndég education investment accounts, retirement investment accounts,
government bonds, and cash or cash equivalent investments. (NOTE: Exclude any information concerning any property
held and administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other
. custodial instrument.)

Individual, Spouse, or | Name of Security Description
Both ‘

O Filer

Ogme L BOYIY L 19 shawes owned

(1 Filer \m\ M A}(.‘-—

0 Spouse

2 Both De Moy, Stoct-| %% Shawes O_Wmd ' |

O Filer
O Spouse
J Both

0O Filer
O Spouse
00 Both

[ Filer
0O Spouse
0 Both

O Filer
J Spouse
O Both

O Filer
O Spouse
O Both

O Filer
3 Spouse
O Both

0O Filer
O Spouse
O Both

O Filer
O Spouse
{0 Both

Page I of llf




SCHEDULE K N|A

LIABILITIES
The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $10.000 on the last day of the reporting period.

NOTE: Exclude the following: ]
any loan secured by movable property, if such loan does not exceed the purchase price of the movable property

which secures it;
any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your
spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;
any loan by a licensed financial institution which loans money in the ordinary course of business;
any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13); and,
any loan from an immediate family member, unless such family member is a registered lobbyist, or his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.

O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State : Zip Code

Name of Guarantor (if any)

O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

O Filer O Spouse

Name of Creditor

Address

Street Suite #

City State Zip Code

Name of Guarantor (if any)

Page 17 of i




SCHEDULE L N I A
OTHER OFFICES/POSITIONS

Pleése set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1 (Tier 2.1) and/or Section 1124.3 (Tier 3) of the Code of Governmental Ethics.

NAME OF POSITION OR OFFICE HELD:

Page _‘4_ of _'j_.




